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diplobacillus. Cultural and microscopic characteristics are cited that 
distinguish the organism from the true diphtheria bacillus. 

The pathogenicity of the organism in animals was not definitely 
determined. Benham has suggested the tentative name of Bacillus 
septus for the bacillus. He thinks that it is probably identical with 
the organism isolated by Cantley and called Bacillus coryzse segmentosus. 
He believes that the organism is responsible more for the sore throat, 
headache, malaise, and muscular pains than for the coryza. The coryza, 
when present, was probably due to the micrococci found and these he 
stated had the characteristics of the Micrococcus catarrhalis of Pfeiffer. 
The investigation favors the view that “common colds” are in all prob¬ 
ability due to bacterial infection. 

Xanthoma Tuberosum Diabeticorum. Abrahams {The Post-Graduate, 
1906, xxi, 533) reports an instance of this form of xanthoma of eight 
years standing in a male diabetic, fifty years of age. It began as a 
small, painful nodule at the nape of the neck near the border of 
the hair. After the patient first picked it off with the finger nail, it 
returned and steadily grew. One year after its appearance diabetic 
symptoms became marked. The mass gradually grew until it reached 
an inch by an inch and a half in size. It was made up of a series of 
nodules or tubercules of hazel-nut size—round, smooth, and lobulated. 
The upper border of the growth was red, the lower border pale. 

The patient eventually began to experience difficulty in swallowing. 
He was unable to swallow any solid food whatever. The passage of 
a bougie revealed a stricture of the oesophagus near the cardiac orifice 
of the stomach. Two well-known clinicians, overlooking the xanthoma 
on the neck, made a diagnosis of carcinoma of the oesophagus. With 
proper diet and medicines the patient became aglycosuric, the tumor 
steadily diminished in size, ana the dysphagia gradually disappeared, 
so that he could eat chopped meat, potatoes, and crackers. Xanthomata 
are well known to attack the oesophagus, heart, and other internal 
organs in diabetes, and Abrahams thinks that there is little doubt 
that the stricture of the oesophagus in this case was due to a local 
xanthomatous tumor. It is well known that xanthomata in diabetes 
disappear with the disappearance of the sugar in the urine, to return 
again with the reappearance of glycosuria. 


On the Presence of Kemig’s Sign in Zona. — Belbeze (Archives Gen¬ 
erates de Midecine, 1906, lxxxiii, 520) states that in the last four 
years he has observed nineteen cases of herpes zoster or zona, and has 
examined each case for the presence or absence of Kernig’s sign. In 
only two instances was it present. Both cases were in women, one sixty 
and the other sixty-five years of age. In both instances also the eruption 
was along the course of one or more branches of the lumbar nerves. 


Complications of Acute Pneumonia. — Henry Jackson (Boston Med. 
and Surg. Jour., May 31, 1906, p. 620) has analyzed the various com¬ 
plications occurring among 1320 cases of acute lobar pneumonia treated 
at the Boston City Hospital. The complications directly connected 
with the lung were as follows: Empyema, 22 cases; lung abscess, 4 
cases; lung gangrene, 3 cases; pleurisy with large effusion, 23 cases; 
unresolved pneumonia, 5 cases. 
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The complications not directly connected with the lung were: Pericar¬ 
ditis, 22 cases; phlebitis, 6 cases; meningitis, 3 cases; joint disease, 1 
case; neuritis, 2 cases. 

These complications probably fall considerably short of the actual 
total, for they include only the clinical diagnosis, the autopsy records 
not having been included in the analysis. 


SURGERY. 


UNDER THE CHARGE OF 

J. WILLIAM WHITE, M.D., 

JOHN RHEA BARTON PROFESSOR OF SURGERY IN THE UNIVERSITY OF PENNSYLVANIA; 
SURGEON TO THE UNIVERSITY HOSPITAL, 

AND 

T. TURNER THOMAS, M.D., 

ASSISTANT SUROEON TO THE UNIVERSITY AND PHILADELPHIA HOSPITALS, AND ASSISTANT 
INSTRUCTOR IN SURGERY IN THE UNIVERSITY OF PENNSYLVANIA. 


Simple Fractures of the Upper End of the Radius. — Prat (Revue 
d’Orthopedie, March 1, 1906) says that it is astonishing how fracture 
of the upper end of the radius has passed without recognition, and 
how rare and brief are the descriptions of it in the books. He refers 
to about twenty cases from the literature, and reports four new cases. 
His conclusions concerning this fracture are based upon a study of 
the literature and his own cases. 

The etiology, he says, requires no special mention. The usual cause 
is a fall on the hand, the force being received by the thenar side of 
the palm. Exceptionally the fracture may be due to direct violence, 
especially when applied" to the posterior surface of the head, which 
is superficial. Quoting Tixier, he says that very rarely fracture of 
the neck may be due to violent contraction of the biceps muscle, the 
head being resisted by the annular ligament above. In the absence of 
any ligamentous attachment to the head or neck of the radius, fracture 
by the tearing of a ligament cannot occur. 

Most frequently the head or neck is broken by a bending or crushing 
effect, the radius being caught between the humerus and the ground. 
The head does not continue the axis of the shaft, but forms an angle 
with it opening externally, so that a bending effect is produced in a 
fall on the hand. When this flexion does not occur the head receives 
the whole force and is crushed by the humeral condyle. The results of 
experimental fractures here, as in other parts of the body, are not 
convincing. 

These fractures are divided into those which are complicated by other 
lesions of the elbow, and those which are uncomplicated. Fractures 
of the head are usually due to a crushing force, tne lines of fracture 
being vertical or oblique. They are always intra-articular, making 
possible all the sequels consecutive to hemarthrosis. When a frag¬ 
ment of the head is rendered movable, it may become an intra-articular 
foreign body. 



